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THE IVDRDIUON OF FEALIF UF MDYUURL

STANDARD CERTIFICATE OF DEATH

i TS

State File No...y ..

LA _’2,1_8_ PRIMARY REG. DIST. m‘lgm_ Registrar's N;l 1{141“

a. COUNTY

I. PLACE OF DEATH

a. STATE

Z. USUAL, RESI DEN(;E (Where d
Missourl

¢ Uved. 1f institati Moncs before

> o8 YenevieVe”

b. CITY (12 cuteide corpurate limita. write RURAL and give

¢. LENGTH OF

townabip)| STAY (in this plaest

¢. CITY (If outaide corporate limits, write RURAL and give township)

OR )
ToOWN 3t ,Louls TOWN  Ste ,Jenevieve /}4‘:‘:’/
d. FULL NAME OF (If not in hoapital or inatitution, give streot address or location) d. STREET (If rural, give location) ’
HOSPITAL OR ' ADDRESS . /
INSTITUTION St ,Anthonvyv!s Hospltal St.Mary's Road
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE % (Month) (Day} (Year)
{ Type or Print) John Peter Vaseth A Dec 25,1950
5. SEX 0 6. COLOR OR RACE | 7. mmmecg); N[EVERCNESR‘SIED.) 8. DATE OF BIRTH 9, :Emmn o o Dnmu 7 o u
£ ' - on oura | Min.
male white RO YR CED et ftay 14,1893 57 : |

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (tata or foreign seuntry) " :
\ 0

.12_CITIZEN OF WHAT
COUNIRYT .

Yne for {a}, (b), and (c}

*This does nol mean
the mode of dying, such
o heart fallure, asthenda,

DIRECTLY LEADING TO DEATH® ()

e during moat of working lfe, it rotirad)
laintenance Man mine Missouri U3
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.- NAME OF HUSBAND OR WIFE ’ .
L Anton Vaeth Elizabeth Muessig | Anna C.Vaeth .
:‘5‘_ WAS DEC;EASE{J E:;ER 'N,,U'S'ARM.,ED F?RCE‘: 16. S0CIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o, DO, OT UDKBOWD, ¥oh, EIVS WAL of tod Of sery! . HH
no | 1492-10-8798|  Anna Vaeth,Ste.Genevieve,io,
18, CAUSE OF DEATH MEDICAL CERTIFICATI?\I lg:szgilﬁ%rggr:"n
1, DISEASE OR CONDITION
. Enter only onevause per "e " r -

aants

ANTECEDENT CAUSES

——

Tpeesflezed —

Morbid conditions, if any, PUE TO (b)
rize to the nbove mm{ (J ngg

related to the disease or condition cauting death.

de. It means the dir- the underlying cause last, ——
case, Infury, or compli DUE TO {g) -
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the desth but not R

19a. DATE OF QOPERA- | i3b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION —
ves [ ] wo [L]—
2ta. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (s.s..inorabous | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome. farm, factory. strest, office bldy.,s10.)
HOMICIDE r - X . X - .
206, TIME . Moy (Day) (Yoar) (Howd)-\ [ 2}, [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ;/
: - SN WHILEAT[ ] NOT WHILE
INURY | - — m | "Soak L] "ATwork s

2. I hereby certify that I oitended the deceased from 4_?&2, 1
alive on ,LLLO 19_ S Thd that death occurrdd af

Lol L4 [} ’
o, to s 2195 that T last saw the deceased

m., from the causes and on the dale staled above.

%3" agERMlg A.LCREMA- 24b. DATE "1] 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCACIQN (City, mwn.oreoﬁf) o ug )
. {Bpecify) 5
namrual U 12.26=50 Calvaery Cemetery Ste ,Genevieve ,Mls
DATE REC'D BY LO%%L REGISTRAR'S SIG RE — 25. FUNERAL DIRECTOR'S SIGMATURK ADDRESS ~
REG.
DEE p¢ 19=n ,j" ﬂle,a.&/\_ Albert H.Hoppe 4700 Washington

T K d Embalmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No........

o). wr (S b

Student Embalmer Licensed Embalmer No. 2 é g'v

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

_ If this body is'not embalmed, fact should be so stated above.

telearsandannn [EE RN




